auflem& erevor/ Serial No.:

edleormLiLL 19 wied 001/ Questionnaire 001

GCgg) Date:
Quwig/ Name
umedlerid/ Sex auwgl/Age
eremL/ Weight 2_wyw/ Height

gy Village

Qg miflev/ Occupation

2 6wore WOMID UM UP&&MmSeT Food and other Habits

2 6U0T6Y LILD & &Ml & 61/ 1. em&e6ULD/ Vegetarian

Food Habits 2. siem&euLd / Nonvegetarian

g 1. &lesr(pLd/ Daily 3. (Wedry Formerly
Alcohol Drinking 2. etuQumpgmeugl/ Occasionally 4. @evemevs Never
Yens Llig &5 60 1. SleorpLd/ Daily 3. (peory Formerly
Smoking 2. sTlLlQurrq._gg,rrsugj/ Occasionally 4. @sevsmevs Never
Yen&uilemev 1. &lesr(pLd/ Daily 3. (Wedry Formerly
Tobacco Chewing 2. erQumpGmeug)/ Occasionally 4. @evemev/ Never

U,&8&Q&meLedls EnL 601 QA ML/ Exposure history to pesticides

1. 4&8508MeLE0 Ggaflliueur/ Pesticide Applicator

L, 5015 QBTE060SEBLET OBTLILY 2. em.ueﬁ.ku Gs.)mnsu Q&u_IIJf:')JI]/ Field Work.er .

Exposure history to pesticides 3. L§81605M6L60 HmLUTEL Galemen GlF e/
Worker in pesticide shop

4. o _eooreXedT (Lpevld/ via food chain

Types of Pesticides being used:
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Gmmuusen/ Disease status

Billfley Crmii/ Diabetes 1. oL/ Yes

2. @evsmev/ No

615 &H6m6v1 e(HLMiGen/ No. of Years

ugusyuiled NMIH&E Hiilfey 1. gL/ Yes
Crml o eorLm? Familial History of | 2. @evemev/ No

diabetes

QLD 61631160, 2 M6 (LPEMMEMIL
&@M&&eaw.If yes, mention the

relationship

ey Goruipans,
2 L_QI&ITEEHLD LD ([HHSIS6N/

Medications for Diabetes

SLHG € LTHSHS6 §CHHILD 1. oL/ Yes
awm CuTé®, euulml 6u6dl 2. @ebemev/ No

Any bowel related problems or

stomach pains in last one month

Mo CrmL&eT HMID
2 L Q&IT6TEHLD LD ([HHSIS6N/
Other diseases and medications for

them

Wwaseufl/ Address for Communication:

QamLijy etevorr Contact No.:
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elUYs6L Fwmerd/ Informed Consent

BI6T 61601 QISHHHMG BUIUGHSHTEH NAMNSEHCM6. THMHTE Qh Ylle] 6TILMS LIgHCHT SILLG)
SpuieurarfeEeMLBGHE CHLCLT SiMihg Q&TEnGL 65T 6T6018 FHCHHMISENSHE 2 Fll eNeTésHD SeNSSLILL L §). 6TeoTg)
Qrsssms LOHMID  WEFMP TS W RUUSVILET  AMSEHCDHET. @® W oeMss NIDeG.
SpuieurenjsefL G Hg WBanhd Hmbu QuD APgWITS TaTUsmg bret HDIGausT. GLeD 6Targ aNeurmisemern
SiNaNwed uiIeNgNed LAINSGS (WY FLUSD AFHeNEHCMe. steorg QLW SpIaNSLHL CeueNmsg eeTUGID
SL6eTmeL LM eNeUPHIGET CeueMLIM@GLD 6TeaTLMSWID BIT6dT HNCU6H. 6T60HEG lli6)] SL(HMIEMII LigSHEGLD eUTUILIL
QUORIBIULL §. QbS @UUSHD algdHed m&sQuipss Cum@eugl gl seanuflenwemw HEsmg eaTLmau D

BTesT HMHIGeUEDT.

| agree to give my blood sample for research purpose. I understood the need of the study by either
reading or by listening to them. All my doubts if any were clarified by them. | am giving the samples with
my full consent. | am also aware that I can’t withdraw my sample from the repository once it is given. |
give my consent for publication of my information in scientific journals. I understand that information
will be published without my name but that full anonymity cannot be guaranteed. | have been offered the

opportunity to read the manuscript. Signing this consent from does not remove my rights of privacy.

GCgél Date :
@L1b/ Place : e &GIWImILLD/Signature

Gesfluusuflett en&QWIMLILILD/
Signature of the person collecting samples
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